
 
PERMANENT __________        PERMIT NO. ______________ 

TEMPORARY __________        DATE ISSUED _____________ 

APPLICATION DATE __________       FEE PAID _________________ 

 

INFORMATION TO BE FAXED TO THE ENGINEERING DEPARTMENT AT (610) 437-7614 

PLEASE PRINT OR TYPE CLEARLY WITH BLUE OR BLACK INK 

 

ADDRESS OF ENCROACHMENT: ____________________________________________________________________ 

TIME PERIOD APPLIED FOR: ________________________________________________________________________ 

TYPE OF ENCROACHMENT: ________________________________________________________________________ 

IF DUMPSTER OR SCAFFOLDING: ___________________________________________________________________ 

NAME OF SUPPLIER: ______________________________________________________ PHONE: ________________ 

ADDRESS: _______________________________________________________________________________________ 

NAME OF PROPERTY OWNER: ______________________________________________ PHONE: ________________ 

ADDRESS: _______________________________________________________________________________________ 

NAME OF APPLICANT: _____________________________________________________ PHONE: ________________ 

ADDRESS: _______________________________________________________________________________________ 

APPLICANTS SIGNATURE: _________________________________________________________________________ 

 

 

 

ENCROACHMENT APPLICATION 

ORDINANCE #13066 



ROUTING SHEET 

 

BUREAU OF DIVISION DATE REC’D DATE REVIEW 
COMPLETED 

DATE APPROVED *DATE REJECTED 

HARB 
 
 

    

ENG. 
 
 

    

INSP. 
 
 

    

TRAFFIC 
 
 

    

OTHER 
 
 

    

 

 

Upon completion of review by those Bureaus/Divisions/Agencies checked above, return application to the 

Director of Code Enforcement (Building Standards and Safety – Inspection Division).  If rejected Manager of 

Bureau/Division/Agency is to attach memo explaining reason(s). 

 

If rejected or not permitted in accordance with the Ordinance, forward to the City Clerk for action by City 

Council. 

 

___________ Approved                            __________ Rejected 

 

 

_____________________________________________    ________________________ 

Director, Community Development or Designee     Date 

 


